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STATE OF SOUTH CAROLINA ) w)
) BEFORE THE M
(Caption of Case) ) PUBLIC SERVICE COMMISSION S
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA %
John Doe dba Doe's Limo ) o
) TRANSPORTATION COVER SHEET O
m
/4(5'71 .!A ([4'}:’ ( ¢ /nt ‘}f, UL Ky [c" —/-]’f% {-f[ ) DOCKET '7 %
4 oy Srsach Tevrs e, ) =
oo ) NUMBER/?&?U 7T Z

) 1
) Ifthis is your first time filing an application with the PSC, you will noB
have a Docket Number. The Commission will assign one to you. If )od\)
) have filed with the Commission before, a Docket Number was assngnedg

) and should be entered above.

(Please type or print) - N 3
Submitted by: _ 8., 7z vis, o ¢ Telephone: o365 4500 Hice =
f 177 Lot f ) - - o ; { ©
Address: 100 Well \Jﬂ e 3] Fax: 76Y-24 53800 f2 5 W
G IR /f/g J¥273 Other: Y -9 §-909 el )§>
Email: 7‘:& € Br‘dﬂ f./\70‘u" S Leddmy ],' n

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other paper()
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and musg
be filled out completely.

NATURE OF ACTION (Check all that apply)

l:] Application - Class A/A Restricted D Request for Name Change on Certificate
["] Application - Class C Taxi

[] Application - Class C Charter

[ ] Request to Amend Scope of Authority

[:I Request to Amend Tariff (rate increase, etc.)

[E’Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[ ] Application - Class C Stretcher Van

[_] Application - Class E Household Goods
[] Application - Class E Hazardous Waste

[] Application

D Request for Extension to Comply with Order

I:] Request to Amend Passenger Limit
[] Request

] Exhibit

[] Late-Filed Exhibit

[] Letter ‘:J @9

] Propowo
[ ] Publis sAfﬂ%2 Vit[’ ’&1\

n Request for Order Granting Authority to Obtain a Certificate [_] Reservation Letter o< G ﬂ\Q\V
of Public Convenience and Necessity to be Rescinded [ Response N\p\\f ‘

] Request for Cancellation of Certificate [] Retum to Petition

[] Request for Suspension [] Other:

[ 1 Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

vl Jo | abed - 1-//-12b2
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: __2fa3/2
T T

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

L Brogeh Touns e

Name under which busmess 1s to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

YO0 Wes?&vqlmwe BIvd, Uardille 4T 28177

Stredt Address of Applicant

Mailing Address of Applicant (if different from street address)

784365 -6500 #[gi UH-90L-9D9S cel 7049-3 AéF‘ - 7800

hone

Yot Broa ‘:1{7&;,"5. Lo

| Jo g dbed - 1-1/-1202 - DSOS - ANV 9€:6 Z Ud2JeN 1202 - ONISSIO0Hd HO4 d31d300V

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
] Individual Owner/Sole Proprietorship

[J Partnership - List names and addresses of all person having an interest in the business.
Z(Coxporaﬁ on - List names and addresses of two principal officers.

MBJ Lﬁﬁk‘((“!\ C[é‘f) 224D ij/rlt’ﬁcé )Q/J, (Lﬂr/b# A/é Jd/Jﬂ
Lin c}g. P Broach {}/Pl 239D frovidence ZTJ;C:&«,’/Z& Ne 9311

1ofé6
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN# \Zf/IISTI? CiEl’irCI?g’
Sedre DI ~coacn Wk ASIPY Ge R F l—i:) I;;;‘:R tex 5k
Sebvw 2012 -Cotin___ \ory ASLPHAC3OBEAS ) 5

Sebvee 201~ ¢ oacin VOR YA SRS EBD\BG T S
M 2ol ~Coacin 2062 IMBAAGWE 03T / 5
AT 30T~ pan 2mMe 33 ZH WP L3P 2S5 / 5

LT 3019 " coacin  Zme3TURAAC WPlln 25D ] He

MCL 2012 “oach  ImaaIMBARC O bDst _Z 5Y

7 éj\mvy;i‘&/‘ 'l?i"ft?\(
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INSURANCE QUOTE o

©)

This form MUST BE COMPLETED. O

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current v
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE(TR

Ood

The following insurance quote is for: Telid e gy AL E
T
\8:”&2(:}\ Jors, Lag.
Name of Applicant
WG
Address of Applicant
Amount of Premium: " Limits ted: (See Bel
_ffﬁ‘hlv’m .

Liability Insurance  $ Limits 4,000,860

The above quoted premium is for a term of /4: months.

Minimum Limits - Intrastate Only:

16 or More Passengers*  § 25,000/300,000/25,006 L esscngers =I;Iuml bi‘.” °$:§33§3;‘;::;}:§h’°]e'

f*”/v'ULL/iAML ”74//1;07[(1’8(5 Afﬁll —ng /)
/7 Name of Insurance Company

?f‘)a/m% Plewy, 2.0 box 7031, Blue B2Jl, PA 17422
/7" Home Ofﬁce Address of Conf?ny

vl Jo ¥ 8bed - 1-1/-1202 - DSOS - NV 9€:6 Z Ud2JeN 1.20Z - ONISS

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

3of6
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Exhibit Fit, Willing, and Able (FWA)

‘ﬁfwz(:i Jovrs Lac

- Name of Applicant

1. Does Applicant have a Safety Rating from the U.8.D.0.T.?

@ Yes O No QO Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.

& Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service” by Transport Police safety officers in

the past twelve (12) months?
O Yes ®/No

3. Are there currently any outstanding judgments against the Applicant?
O Yes @& No

If Yes, list judgements here:

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

®/'YCS O No

1 J0 G dbed - 1-1/-1202 - DSOS - ANV 9€:6 Z Ud2JeN 1202 - ONISSIO0Hd HO4 d31d4300V

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Yes O No

40of6
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Amnn. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Cade Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant’s authority in South Carolina

ough the Commission's eService System. The Applicant authorizes the Commission ta serve its orders by using the
e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.
psc.sc.gov to create a My DMS account.

[j The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

.

/ Applicant's Signature

/:’ﬁj p a[" /{'EL'

Title of Applicant (e.g. President, Owner, etc.)

1 J0 9 8bed - 1-//-1202 - DSOS - NV 9€:6 Z Ud2JeN 1202 - ONISSIO0Hd HO4 d31d300V

STATE OF SOUTH CAROLINA )
; )
COUNTY OF VrK )
SWORNTOBEFOREME
This 22" dayof Ebeary 200
Notary Pliblic

Commission Expires D Cceny Jlf‘i/ } 3 2ﬂ27
/-

5ofé6
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" Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

._/6; A CL‘J.{? L’:C‘x";z';.’.‘.- .
Applicant's Name

Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(45 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR. goveming driving and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(%( es (O Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport
hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR
and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

O Yes @’ﬁot Applicable

Any applicant whao certifies they are in compliance with FMICSR and/or the HM regulations and upon completion
of a compliance review andit, is found not to be in compliance, may have its certificate revoked.

—— — ZL
1, \}_amj s/ 5/"«44 LA, , verify under penalty of perjury under the laws of the State of South Carolina,
that all information supplied on this form or relating to this application is true and correct. Further, I certify that I am
qualified and authorized to file this application. I know that wiltful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all schedules and

supplemental filings to this application).
Onsl el

1 Jo L dbed - 1-1/-1202 - DSOS - NV 9€:6 Z Ud2JeN 1202 - ONISSIO0Hd HO4 d31d4300V

XVORN TO BEFORB ME Applicant's Signature

This 3 day of Qb_ﬂ_ul‘z_ __ __Q_.L.

Notary Public

Commission Expires ﬂ e(pm[k/ [| Zo (’7
A

Print Application

6 of 6
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Olffice of Secretary of State Mark Hammond

SO o
R
ki

6]}
!
s

X

Certificate of Authority

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

" . e - R 10 ALY B0
ey s 5% AN AR : 3
2 A X
i S (111 1 AN WK AR s R
et . gt e e 3918 i,
o AT i Rk Bunhh Sl Rkt Aok gl ATl

'."I‘%?-
e

£ <
‘ffi Broach Tours, Inc, a corporation duly organized under the laws of the state of North S
;i' Carolina and issued a certificate of authority to transact business in South Carolina on =

February 23rd, 2021, has on the date hereof filed all reports due this office, paid all
' fees, taxes and penalties owed to the State, that the Secretary of State has not mailed M
o ! notice to the corporation that its authority to transact business in South Carolina is ™y
e subject to being revoked pursuant to S.C. Code Ann. §33-15-310, and no application : "
% for surrender of authority to do business in South Carolina has been filed in this office =
as of the date hereaf. f:t?

-
' Eiss
‘ e

e e
a‘! N S
b3 Given under my Hand and the Great Seal s
e of the State of South Carolina this 1st day 5-5.%
of March, 2021. e
e o
< ~ -
{ Mark Hamimond, Secretary of State _;
S ARAR AR A NAR KRR KRR KRR R KRR R RAA
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ACOR D® CATE (MMDONYYY) [
\C O CERTIFICATE OF LIABILITY INSURANCE ooz O
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCON THE CERTIFICATE HOLDEfi. THIS d
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES ]g
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
SRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. "g
" _.7ORTANT: If the certificate halder is an ADDITIONAL INSURED, the policy(les) must be endorsed. f SUBRCGATION 15 WAIVED, subject to &)
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the C
certificate holder in lieu of such endorsement(s). -
PRODUCER Sayaer Marlene Amdur-Fergusaon w
Sacket! Cook &.Associates - TIB " M - & " EAR 440-828-5837 T 92
600 Fairmoun! Avenue gx;: "o, Exy, 410-828-7076_ . {AIC, oy 410-828-5837, =
Suite 108 " ADDAESS: mamdur~!erguson@tlblnsurance com_ L GS
Towson MD 21286-1000 _ INSURER(S) AFFORDING COVERAGE L nACH
N L. . wsurer A Pennsylvania Manufacturers Association ... 12262 Ic\:g
INSURED BROATOU-01
INSURER B D
Broach Tours, Inc. D;
400 Westinghouse Bivd, INSURER €2 =
Charlotte NC 28273 INSURER D - . o
INSURER E ; . a
- INSURER [ & =
COVERAGES A CERTIFICATE NUMBER: 209555830 REVISION NUMBER: N
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD |
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY 8E ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 10 ALL THE TERMS, Op
EXCLUSIONS AND (‘ONOI'UONS OF SUCH POLIGC.ES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS. p>
sh © ' ADULISUBRE ~ : : g =
TYPE OF INSURANCE M POLICY NUMBER :ﬁ'ﬁtﬁﬁfvﬁ% t:qa'/b%/vvvw LTS =
/\ X | CCMMEQCIAL GENERAL UABILITY * } ! 3020010825786 ' 11112020 : 1AM B /\C“ OLCURN[.NCf $ 2,000,000 !
i} N . D ;18 HENTIED ) )]
P ] CLAIMS MADE X ] OCCUR ; s : ...f'umgr! 'a?l,a ggguroncg) 300000 (]
' . L : . MED CXF (Any ono person) _ $ 5,000 T
. b : _PERSONAL & ADV INJURY  $2.000,000 %
. OGN AGOREGATE L. |MITN‘I’L IS PER : . GUNERAL AGOREGATE . 32,000,000 .
- poucy Lo e ’ ’ IRODUCTS - COMPRN AGG  §2.000.000 lc\:
| _ORLER, . ; ) 3 N]
- 2 AUTOMOBILE LIAGIITY 3 : 1520010025700 Hanowo ozt GENEGL SING! £ %o_ ) } Tl
L, ANYALTD ‘ . . BODLY NJURY (01 person) :
: 2{,&8;’"““’ )( ,5\““‘ BULEG ! HODILY INJURY (ot aceidany s J
i 0 VINED ' ) - : : .
& D nen auras X N No e : ! Esff.-?ggcl&;x‘:mw\” ,5 !
: N . 5 3
< UMBRELLA LIAB _oceuRr . . T . EACI OCCURRI-NG 3 %
L. EKCESSUAD e nws-maDE, . AGGREGATL. 3 d
SLED RETENTIONS I 3 Q
*WORKERS COMPENSATION ' ' . prae [SUE —H
AND EMPLOYERS' UADILITY vi . . STATUR SR —
ANY FPROPROIETORMARTNERA: XI“CUT!VL o | 1L BACIEACCIDENT 3 N
1 OFFICER/MEMDER EXCLUDED? f NM i P : :
1{Mandatery in NH) ! R0 DISEASE A EMPLOYEE, §
3“ yos, dageribe bag . , ; 2 B A
;m«ﬂcmnncm O ovrnnnowb helgw . | : : . LU, DISEASE - POLICY LiniT 8
! ' *
{ - .
DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Romarkk Schedule, may be attached if mare space is required)
(Proof of Insurance Qnly)
L
CERTYIFICATE HOLDER ) ) CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES HE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL 8 DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Proof Of an - -
Of Insurance Only AUTKORIZED REPRESENTATIVE

© 1888-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 {2044101) The AGORD name and logo are registered marks of ACORD
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FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND PROFERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE
(Elestronic Filing)

' Fiedwirh Noh Caroling Depl Of Moter Vehides (et afier called Agoncy)
. (Nama of Aganay)
This ia fo cority that the " EMNSylvania Manufacturers Assoc Insurance Co NAICH 12262

(Narne of Company) K
{horln ater called Company) of 380 Sentry Parkway, PO Bax 3031, Biue Bell, PA, 18422
T (Rome Adurens of LORERY)

has issvedto BROACH TOURS INC 400 WESTHINGHOUSE BLVD., CHARLOTTE, NC, 28273

(Namo of Motor Carrier) (Addrass of Motor Carvinr)

A policy or pol'tiet of ingurance effective from 11/01/2020 12,01 AM standard tdme ot tho address of the Insared stated In said
pdicy ar pol-cies and conlinuing Litit cancalled as provided herein, which by sittachenant of the Unlform Mator Carrier Bodily Injury and Propeny
Camage thlh‘y Insursnce Endaisement, has or have been amended io provido sutomobils bodily injury And property damugya liability insuranes
covering the obligations imposed 1pon such molar camrier hy the provisinns af tho molne earrier faw of the State In which the Ageney has juristletion o
regulafiony promulgataed in accordance therewith,

Whenever requasiad, tha Company igraas to fsmish the Agenoy a duplicats origingl of said poficy or policies and all endorsements thardon.

This certiticote and the endorsemont described hareln may not ba cancalled without cancellation af the policy to which It is aitached. Such
caneaslation may be effective by the Comipany or tha instred giving thiry {30) days’ notice in writing W the State Agancy, such thirly (30) doys’ notice to
commence o ron §om the dote naticr is actually received in the offige of the Agancy.

380 Sentry Parkway,P.Q, Box 3031, Biue Bell, PA, 19422

Countersignad at Oct 20 20
[Address) {Month) {Year)
“~
Irursnce Gompany M No. 152001 0825786
‘ (Poliey Noj Wanmd Compiny Ropresantative)

1 40 0 8bed - 1-//-1202 - DSOS - NV 9€:6 Z Ud2JeN 120Z - ONISSIO0Hd HO4 d31d4300V
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NORTH CAROLINA
Department'of thle Secretary of State

]

CERTIFICATE }0}«‘ EXISTENCE

I, ELAINE F. MARSHALL, Secretary é)f State of the State of N_.orth Carclina, do

hereby certify that

BROACH T\OURS, INC.

is a corporation duly incorporated unde!
having been incorporated on the 7th day of Jul
Perpetual.

r the laws of the State of North Carolina,
Y, 1992, with its period 'of duration being

I FURTHER certify that, as of the date sgt forth hereunder, the said corporation's
articles of incorporation are not suspended forjfailurc to comply with the Revenue Act of

the State of North Carolina; that the said corp
failure to comply with the provisions of the N

ation is not administratively dissolved for
rth Carolina Business Corporation Act;

that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporgtion has not filed articles of dissolution as

of the date of this certificate.

Scan to verify online.

fificutions 109121623-1 Refercncedt 168R99RS- Page: 1 of |
ety this certilicats online at hups /Avwvw.sosne. gov/verification

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 23rd day of February, 2021,

Gloire £ Mppadatt

Secretary of State

1 4o || 8bed - 1-//-1202Z - DSOS - NV 9€:6 Z Ud2JeN 120Z - ONISSIO0Hd HO4 d31d4300V
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-~ NORTH

Depéﬂment of The
Secretary of State

To all whem these presents shall come, Greeﬁngs
I, Rufus L. Edwmisten, Secretary of State of the State of
North Carolina, do hereby certify the foll:owifig and hereto

attached to be a true copy of

ARTICLES OF I{];;?ORPORATION
BROACH TOURS, INC.

H
}

the original of which was filed in this office onithe Mk day of

July, 1992.

i
:

IN WITNESS. WHEREOF, I have hereunto set my
kand and. affized my official seul at the City of
Raleigh, this Tth day. [of July, 1992,

¥

Sacrastary of Stq;i:

v1J0 ¢l 8bed - 1-//-120¢ - DSdOS - INV 9€:6 Z UdJe\ 120¢Z - ONISSTO0Hd ¥04 A31d30JV
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, RUFUS L EDMISTEN
S :  SECRETARY OF STATE
C . NORTH CAROLINA
X ARTICLES OF INCGRPORATION :
! oF

BROACH TOURS, INC.

The undersigned, being over the age of eighteen years, does
hereby make and aeknowledge these Articles of Incurporation for the
purpese of forming a business corporation under ‘and by virtue of
Chapter 55 of the General Statutes of the State of North Caroclina.

i. The name of the corporation is Bro&ch Tours, Inc.

2. The period of duration of the carporatlon is
perpetual.

3. The purpesas for which the corporatlon is organized
are:

() to do all things necessary an@ proper for the
selling, packaging and condudting of wvaricus
types of vacation and entertainmént tours; and

{b} to engaqe in any lawful act or activity for
which a corporation may be organized under
Chapter 55 of the General Statutes.

4. The corporation shall have authority to issue 100,000
shares with a par value of One Dollar ($1.00) per share.
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5. The minimum amount of consideration ko be received by
the gorporation for its shares before it shall commnence business is
One Dollar ($1.00) in cash or propexrty of equiva,lent value.

6. The shareholders of the corporaticn shall have
preemptive rights to acquire additlional shares of the corporation
in direct proportion to their holdings. ;

7. The address of the initial registered office of the
corporation in the County of Mecklenbury, State gf North Carslina
is 6514 Scarlet Oask Lane, Charlotte, North Carolina; and the name
of the initial registered agent at such address isiJames T. Broach.
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8. The number of directors constitutmng the initial
board of directors shall he twe} and the names and addresses of the
persons who are £o serve as dirsctors until the first meeting of
shareholders, or until their successors are elaéted and gualify,

are:
. NaME ADDRESS

James T, Broeach 6514 Scarlet Qak Lane
Charlctﬁe,‘#orth Carolina

Linda P. Broach 6514 Scarlet Cak Lane
tharlotte, gcrth Caralina

9. The name and address of the 1ncorporatcr is Thomas C.
Ruff, Jr., 6100 Fairview Road, Suite 720, Charlotte, North Carelina
28210.

IN WITNESS WHEREOF, I have hereunto set my hand this 29th day
of June, 18%2.

homas c*sRuff, T,
Incorpara.tox

STATE OF NORTH CARCLINA ;
COUNTY OF MECKLENBURG -'

I, Sheila M. Donaldsen, a Notary Public of the County and
State above shown, do hereby certify that Thomas <. Rufg, Jr.
pe¥sonally appeared before me this 29th day of, June, 1992, and
acknowledged the due execution of the fbregcang Articles of

Incorporation.
LD naldon

Notary Public

My Commission Expires: July 30, 1985
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